M REPORT OF RECEIPTS ]
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT v Example: If typing, type
COMMITTEE (in full over the lines. 12FE4MS5

- AFFORDARLE HEALTHCARE FOP\

AMERICA | ;

ADDHESS (number and street) l—l'3 I w 35 TH %TH FLOOR %w m

".c

KROS5 DA TS

e ———2 140312401438

Check if different e - ? e e l.—
m/ :2::;;'3.“;’:58) N Ew YO RK . Nt Jioool m

2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE A ZIP CODE A
C ! 3. IS THIS NEW AMENDED
REPORT Ny OR (A)
a. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) , gepo(r)t . Year Only)
1 bue B Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) - Dec 20 (M12)
(a) Quarterly Reports: : Year Only)
. Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Quarterly Report Q1) (¢)  1.pay Primary (12P) General (12G) Runoff (12R)
July 15 i PRE-Election
Quarterly Report (Q2) ' Report for the: Convention (12C) Special (12S)
October 15 1
Quarterly Report (Q3)
i oo R [T In the
January 31 .
Year-End Report (YE) - _ Elecfionon ' ‘ State of
July 31 Mid-Year © (d) 30-Day
525:)8’5:;())?3&)(:“0’1 ' POST-Election General (30G) Runoff (30R) Special (30S)

Report for the:
Termination Report .
(TER) : o in the
Election on State of

. cmomorows OT/O/2014" e 03/3] /2014

I certify that | have examined this Report and to the best of my knowle rﬁe and belief it is true, correct and complete.

Type or Print Name of Treasurer 0 \ L,E O R G

, , N
Signature of Treasurer ,ZQA/&“J %47% Date m Gg | / Z O‘ 4

NOTE: Submission of falseY erroneous, or incomplete information may subject the person signing this Report to the penaities of 2 U.S.C. §437g.

Offi
U FEC FORM 3X

I Only Rev. 12/2004

FEBANQ26




[ _ SUMMARY PAGE ]

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) ’ ' .. Page 2

"SR Bl e HEACTH CARE. FOR™ AMERICA |

Report Covering the Period: From: O l : O “| - 210 l A-' | To: R O 3 3] : 20 l ‘4—

- -~ COLUMN- A - COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand

(b) Cash on Hand at
Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............
(d) Subtotal (add Lines 6(b) and

U;]T 6(c) for Column A and Lines
1 6(a) and 6(c) for Column B)...............

8. Cash on Hand at Close of
. Reporting Period
i (subtract Line 7 from Line 6(d)).................

9. Debts and Obligations Owed TO
the Commitiee (itemize all on
Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)................

0
O
7. Total Disbursements (from Line 31)........... i O )
0
O

This committee hae qualified as a multicandidate commitiee. (see FEC FORM 1M)

For further information contact: .. . - "

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L _
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

—

- Page 3

Write or Type Committee Name

AFFORDARLE. HEALTH

CARE.  FOR AMERICA

Report Covering the Period:

From:

o1 0l 2014

To:

03 3| 2014

|. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11. Contributions (other than loans) From:

12.

13.

14.
15.

16.

17.

Individuals/Persons Other
Than Political Committees
() ltemized (use Schedule A)

(a)

RN

(i) Unitemize....
(iii) TOTAL (add
Lines 11(a)(i) and (ii).........

(b) Political Party Committees ......

(c) Other Political Committees
(such as PACS)........covvieinurinan

(d) Total Contributions (add Lines
11(a)(iii). (b), and (c)) (Carry

Totals to Line 33, page 5) ....ceeeenn »

Transfers From Affiliated/Other
Party Committees.........cooouvviirinns

All Loans Received............ccceveueeee.

‘Loan Repayments Received............

Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)....

Refunds of Contributions Made

to Federal Candidates and Other
Political Committees..........c.ccccvruennne
Other Federal Receipts

(Dividends, Interest, etc.).................

..(a) Non-Federal Account -

20.

(from Schedule H3)..................

(b) Levin Funds (from Schedule H5).........

- o

(c) Total Transfers (add 18(a) and 18(b))..

. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))...

Total Federal Receipts

_(§ubtract Line 18(c) from Line 19)...

L

FE6AN026
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
. of Disbursements

-

" Page 4 .

Il. Disbursements

21. Operating Expenditures:
(a) Aliocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .......cccoccevrvericrninnns

(i) Non-Federal Share......................
(b) Other Federal Operating
Expenditures .........ccocconmeriiiniinniinninn,
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ..c..evvvenee >
22. Transfers to Affiliated/Other Party
—Committees....

SYLT T PI NP YTCEPTPPIR IRTT S PTG NI TP ITN

‘COLUMN A
Total This Reriod

COLUMN B -
Calendar Year-to-Date

Federal Candidates/Committees
and Other Political Committees................

24. Independent Expenditures

use Schedule E) .............. it
25. Coordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F)......cccoovveininiicnivcnicnnnninns

26. Loan Repayments Made.........ccoovecvcmnnee.

27. Loans Made...........cccoevreeeieiricinnniniiennee
28. Refunds of Contributions To: :

(a) Individuals/Persons Other
Than Political Committees .................

(b) Political Party Committees .................
(c) Other Politioal Committees
(such as PACS).....cccccieevecrerineeeeinenne

(d) Total Contribution Refunds
(add Uines 28(a), (b), and (c))........... »

29. Other DiSbUrSEMENtS ........coccevererereeererseene

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........ccvceerecencenanne

(ii) "Levin" Share.........ccccovmnniiiincrennenne
(b) Federal Election Activity Pald Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

31. Total Disbursements (add Lines 21(c), 22,
23. 24, 25, 26, 27, 28(d), 29 and 30(c))..

32. Total Federal Diskursements
(subtract Line 21(a)(il} and Line 30(a)(ii)
from Line 31)..cccivviiiniiiiecrncs s e >
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

. Page 5

-

Il. Net Contributions/Operating Ex-

penditures

.. COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

-33.
34.
35.
36.

37.

Total Contributions (other than loans)
(from Line 11(d), page 3) ......ccevurverrnruuns
Total Contribution Refunds

(from Line 28(d)} .....covcvenreevennmvnsnsnniininnen
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ......cccveue
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

Offsets to Operating Expenditures

{from Line 15, page 3).......ccccevvvnieriinesnnne

- OO TR T PR FHUTIg - AP OIS

(subtract Line 37 from Line 36) .............. >
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page tb the end df this filing to indicate how if was received.

Date of Receipt

Hand Delivered
/ ' Postmarked
U USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified )
. Postmarked
USPS Priority Mail
Postmarked
USPS Priority Mail Express
e
Postmark tilegible
No Postmark
_ Shipping Date
Overnight Delivery Service (Specify): ;

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office :
. Date of Receipt 5'

Received from Senate Public Records Office -'
Date of [Receipt

Received from Electronic Filing Office

Other (Specify):

Date of Receipt or Postmarked;

i o ShHlY
PREPARER DATE PREPARED

(8/2013)




